FILED

2008 NOT-FOR-PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT

»

Secretary of State

DOCUMENT #N10994

1. Entity Name

HOLIDAY LAKES WEST CIVIC ASSOCIATION, INC.

05-22-2008 90015 013 ****g1.25

Principal Place of Business
2728 HOLIDAY LAKES DR.
HOLIDAY, FL 34691

Mailing Address

2728 HOLIDAY LAKES DR.

HOLIDAY, FL 34691

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARG AR X kv

Suite, Apt. #, elc.

Suite, Apt. #, elc.

04222008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Appliad For
59-2568881 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desirad [ Eg-ggqm“mm'

8. Name and Address of Cumment Registerad Agent

7. Nams and Address of New Registered Agent

RAVA, VICKI =~ ¢ -
1214 GREENLEA DRIVE
HOLIDAY, FL:34b91

L i

Neme Sara -DeCoeur

Street Address (P.O. Box Number is Not Acceptable)

(1 Persimmon D

[

“ Holiday

FL | *¥72q|

' bR "
8. The abave named erﬂﬁubm‘ns this statement for the purpose of changing iis registered office or registered aenlfor both, in the State of Florida. | am familiar with, and accept

the abligations istered agent.

et M
:

Laje

S+D

49 o

SIGNATURE AN £
Sfanatareytydedby printed name of regitared agent and tie H appicabi. (NOTE: Registarad Agent signatues rexquirad when renstating)

L F||||;9"Fgg is $61.25 #. Elaction Campaign Financing ss_oo May Be Make check payable to

e Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 3 Detete TMLE : O Ctange [ Addition
NAME BERRY, JANICE NAME
STREETADDRESS | 1407 JAMBALANA DR STREET ADDRESS
CITY-ST-2P HOLIDAY, FL 34691 CITY-$T-2P
me ST IR Detete Tme STD O crange  [padaition
NAVE RAVA, VICK! NAME sSara Deloeur
STREET ADDRESS | 1214 GREENLEA DRIVE STREET ADDRESS | )¢ 2 | ?E‘.TSTrhmOV')bV‘
cv-sT.2¢ | HOLIDAY, FL 34691 ov-st-ap s dqd vy, F L 3469 |
TmE PD [ Delete TIE ! O change  [J Addition
NAME OAKLEY, JOANNE NAME
STREET ADORESS | 1326 FUCHSIA STREET ADDRESS
CHY-ST-ZP HOLIDAY, FL 34691 GITY-ST-2P
TITLE VP ] Delgte TME {] Change  {T] Addition
NAME WRIGHT, DAVID NAME
STREET ADORESS | 2639 BLOSSOM LAKE STREET ADDRESS
CITY-5T-2P HOUIDAY, FL 34691 cry-s1-ap
TME L1 Detete TIME O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T- 3P
mE [J pelete IME O cCrange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12, | hereby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 turther cenlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 il

changed, or on an allachment with-gn addrass, with_all other like empowered.
OC/
SIGNATURE: __-

SBIGNATURE AND TYPED DR PRINTED NAME OF SIGNIMG OFFICER DR DIRECTOR

%, Z:ﬁ/a o3

Dayame Phona #




